arm and permit of engagement of the catch. Provided the paravaginal tissue is well freed at the terminal stages of the operation, there is-no difficulty in applying it round the vagina, and little risk to the ureters and posterior wall of bladder during this stage. The slight convexity has been given to the lower edge to facilitate section of the vagina below this level. The breadth over all is approximately 3i in. (8 c.m.), and I have not found this measurement in any way embarrassing as regards the application of the clamp.
DISCUSSION.
Dr. ANDREWS said the clamp struck him as being a very good one. He suggested that the addition of two or-three teeth on each side would give a stronger grip, and make the clamp less likely to slip off the-vaginal wall.
Dr. EDEN said that he agreed that it was difficult to find a satisfactory instrument for clamping the vagina in Wertheim's hysterectomy. Being dissatisfied with the double clamps used by Wertheim himself on account of the difficulty of approximating them accurately, he had had made a heavy single clamp, the blades of which were curved so that heel and toe would grip equally the vaginal tissues. But when cutting below the clamp he found that the vaginal walls tend to slip out of its grip, thus exposing the cervix. He had tried another single clamp, used by Dr. Berkeley and Dr. Bonney, and found that it failed in the same way. It appeared to him that if Dr. Maxwell's clamp were made heavier, so that when closed it would compress the vaginal walls more firmly, it would be a great improvement on any other form.
Bacterial Infection of the Fetal Membranes from a Case of Hydrorrhcea Gravidarum.
THE specimen which I bring before your notice to-night consists of the placenta and fotal membranes from a case of hydrorrhcea uteri gravidi. The pathological lesions manifested in the specimen are deemed to be of sufficient importance as to justify their demonstration before this Section.
Clinical history: The patient is aged 28 and has been married five years. Her general health has always been good. Menstruation, which commenced at the age of 14, has always been regular, but profuse, lasting four to five days and accompanied by pain during the first two days. Two years after marriage the uterus was dilated and curetted because of the menorrhagia and sterility; this was followed by temporary improvement, especially of the dysmenorrhcea. A similar operation was performed some two years la4er and the patient conceived about four months afterwards. During the first four months of pregnancy I saw the patient on several occasions and always found her in excellent health -the urinary analysis showing nothing abnormal. One day during the twentieth week of gestation the patient complained of a watery discharge coming from the vagina; this was followed two days later by a more copious flow; otherwise there was no complaint and the foetal movements continued to be felt by the patient. This discharge of clear fluid continued intermittently for sixteen days, when the patient complained of labour pains which terminated in abortion; the foetus was delivered as a " breech" and manifested life on delivery. There was practically no liquor amnii at birth, and the placenta and membranes were discharged spontaneously. On examination of thIe membranes one noticed an area about the size of the palm of the hand which appeared thickened and yellowish; over the extent of this area the two membranes seemed adherent to each other, and could not be rubbed the one on the other as elsewhere. This piece of membrane was the first to be discharged and was situated most distally to the placenta. The patienthad an uninterrupted convalescence, except for an unusually severe mammary congestion. The lochia had completely disappeared on the fourth day of puerperium. a1n the eighth day after delivery the patient was seized with sharp abdominal pain and vomiting, the temperature rising for the first time since parturition to 99.80 F. There was distinct tenderness over McBurney's area and a diagnosis of appendicitis was arrived at, but all the symptoms subsided within twenty-four hours.
Subsequent history: Menstruation returned about a month after delivery-the first period being very profuse and lasting six days; the second period occurred four weeks later and was much less severe. Being desirous of ascertaining whether any infection remained in the endometrium and also of removing her appendix before she should again become pregnant, I curetted the uterus and had the scraping examined bacteriologically, but with a negative result, both in smear preparations and in culture media; histologically, there was no evidence of any foci of inflammation, the tissue appearing normal and presenting the characteristic features of endometrium in the post-menstrual phasenamely, cedema or loosening of the stroma with plump-looking cells membranes otherwise consist of fibrillar connective tissue, anmong, w-hiclh are a few spindle-shaped connective tissue cells. Her e and there scattered polymnorphonuclear leucocytes are to be seen, the nuclei of mnany of these being fragmented and degenerated; there are no definite inflammatory foci in this part of the iueiibranes, neither was there evidence of any necrosis. The chorion in this region appears to be devoid of cellular eleiments.
(2) Section throttgh the Thickened Menibranes at the Opposite Pole fromn the Placeuta.-The first striking difference observed in this region is the great thickening of the membranes; this thickening, however, is not regular. In this region the thickness varies from twice to five or six timies that observed near the placenta. The increase in thickness is obviously more particularly on the part of the chorion, which presents irregular nodular bulgings on its decidual aspect. The appearances of the aininion itself do not differ materially from those observed in the placental neighbourhood; it is, on the whole, slightly thinner, and is more homogeneous and condensed, but a fibrillar structure can still be made out. The amliniotic cells on its inner surface are for the most part shed, but can be still seen here and there. Immilediately subjacent to the aiunion is a broad cellular layer consisting practically entirely of polyvnorphonuclear leucocytes entangled in fibrinous threads; some of these leucocytes are perfectly preserved, while others show a degenerative fragmentation of their nuclei. Aniong the leucocytes numerous red blood corpuscles can be seen. External to this zone of leucocytic infiltration, there is a distinctly necrotic layer, averaging about one-third of the total thickness of the membranes. On the free surface are numnerous perfectly preserved leucocytes, red blood corpuscles, and some fibrin. The outer necrotic zone consists largely of granular condensed fibrin, in which the cells for the Illost part are staining badly, and in places are comiipletely necrosed; through it are also diffused fine chromatin dust from broken-down nuclear tissue. At intervals in this necrotic zone are definite inflammatory foci resembling miliary abscesses, the larger of which are bulging outwards on the decidual aspect. Those inflaiimmatory foci were so suggestive of a bacterial infection that sections were stained for bacteria with carbol thionin blue and by Grain's method.
An examination of these sections demonstrates an extensive bacterial invasion of the whole thickness of the membranes. Numerous bacteria are found on both surfaces of the miieimbranes, and cluimips of them are to be seen in the substance of the necrotic zone, especially in relation to the inflammatory foci described in this layer. The organisms are minute bacilli; some are extremiiely short, presenting a cocco-bacillary form, corresponding approximately in size to the influenza bacillus. The organisms are Gram-negative, and some show distinct bipolar staining. As there was no suspicion of bacterial infection at the time of parturition, the tissues were placed in a preservative solution at once, and thus, owing to the absence of cultural observations, it is imnpossible to determiiine the exact ncature of the organismii in question.
COMMENTS ON THE CASE.
Of the several points of initerest suggested by this case I would menition the following three as being worthy of discussion, viz:-
(1) The Soutrce of the Fluid discharged.-Of the two prevalent views as to the nature of hydrorrhcea gravidarum-l, the present case lends support rather to the more recent one, as advocated by Stoeckel 1 namllely. that the escape of fluid is due to a premiiature rupture of the fcetal membranes, rather than to the collection and escape of a decidual secretion. The large aimiount of fluid discharged in the present case, coinciding as it did with dimiiinution in size of the abdominal tumour, and also the absence of liquor amnnii at birth, support the view of ruptured mnemiibranes.
(2) The Source of the Organtisnls.-My patient was not examined vaginally until labour was in progress; the probability is strong that the organisimis had been introduced fronm without at somie previous date, and had since been lying about the genital canal. One cannot help thinking in this connexion that but for extrem-le care in strict antiseptic precautions and the use of sterilized gloves that the introduction of some other org-anisni might have lit up a virulent infection.
(3) The Cause of the M1lembranes Ruptitri-bg.-I take it-but on this point I would specially like to have the opinion of the Section-that the two lmost colmlmiion causes of rupture of fcetal imembranes during pregnancy are traumiiatismni and infection. The probleim in this case nay be expressed thus: Was the bacterial infection the primary cause that so weakened the lmeimibranes that the intra-amniotic pressure led to their rupture ?-or, Was the infection an ascending one from the lower genital passage, and eausing a secondary invasion of the ruptured meembranes ?
I aniunaware of any case of this kind, presenting such definite pathological lesions, having been previously reported. In September, 1912, at the Sixth International Cong,ress of Midwifery and Gynaecology in Berlin, Gottsclhalk demonstrated a case of hydrorrhcea uteri Ce7utralbl. f. Gynt., 1899, xxiii, pp. 1353-1361. gravidi in a womian, aged 35. The case was under observation for forty-six days, and the escaping fluid was chemically examnined and found to contain urea and albumin; and in the centrifugate were isolated lanugo hairs between superficial epithelial cells, clearly demonstrating that the fluid was liquor amiinii. Gottschalk says that, as a result of his histological examination-and his findings show a resemblance to those of the case I have described-for the first time it has been possible to explain pathologically the rupture of the miiembranes. He says: " The membranes show a condition of complete necrobiosis and diffuse infiltration with leucocytes. This necrobiosis is to be attributed to a disturbance of nutrition induced by an accumulation of leucocytes between the amnion and the chorion." Apparently Gottschalk has miiade no special staining for the presence of bacteria, so I have sent hiimi one of my slides, and suggested that he might comnpare it with one of his own case, especially with the object of ascertaining the relationship of bacterial invasion to the rupture of the membranes. Clearly in similar cases the membranes and the liquor amnii ought to be carefully examiiined for organisms.
DISCUSSION.
Dr. EDEN said that he thought Dr. Napier Burnett's case was probably one of spontaneous rupture of the membranes in pregnancy, and not a true case of hydrorrhcea gravidarum at all. Only sixteen days elapsed between the first discharge of fluid and the occurrence of labour, and there was no doubt that the fluid was really liquor amnii. It was not at all uncommon for an interval as long as this to intervene before labour ensued, when the membranes ruptured spontaneously at the end of pregnancy. Dr. Burnett's demonstration of the bacterial invasion of the patch of chorion, and the minute changes in the tissues at the seat of invasion, was very interesting. It was highly probable that the bacteria concerned were vaginal organisms which had made their way up into the uterus, and for some reason had found conditions present which enabled them to colonize in the chorionic tissues. Systematic histological examination of the membranes was seldom carried out, and it was possible that such an occurrence as this was not so rare as might at first sight be supposed.
Dr. DRUMMOND ROBINSON thought that the reader of the paper had done a good service in directing attention to a condition which was little known, but which might easily prove to be more common than was thought. He agreed with Dr. Eden's criticism of the title of the communication. He referred to two cases in which watery discharge had occurred from the vagina for several weeks during pregnancy. In the first case the fluid -considerable in quantity-had no apparent similarity to liquor amnii. The pregnancy terminated normally at the full term. In the second case the discharge, which possessed the odour peculiar to liquvr amnii, continued for three weeks when the pregnancy terminated in premature labour. He could not help feeling that these two cases were essentially of a different character, and the second one, similar to that reported by Dr. Burnett, ought not to be described as a case of hydrorrhoea gravidarum. With reference to bacterial infection of the chorion, it was a well-known fact that both the vagina and cervix normally teemed with organisms. It had been shown that after rupture of the membranes the liquor amnii sometimes became infected by these organisms, and it seemed possible that infection of that part of the chorion which covered the internal os by cervical bacteria might be of fairly common occurrence. He hoped that the report of this case might attract the attention of other observers to the subject.
The PRESIDENT (Dr. Amand Routh) thanked the author for bringing this case before the Section. It was the only case with which he was acquainted where inflammatory changes associated with bacillary infection of the chorion had been demonstrated in hydrorrhbea gravidarum. The origin of the fluid discharge in these cases was often obscure, but he felt sure that some of the cases were of inflammatory origin, for he had seen hydrorrhcea follow in cases where in the early weeks a brown, grumous discharge had been present, indicating, he thought, decidual endometritis. Other cases, especially in the later months, were probably secretional and of glandular origin. Others, again, seemed to be due to rupture of an adventitious cyst of the chorion, or of the chorion alone, allowing the escape of fluid between the chorion and amnion. The diplobacillary infection was an important observation, and would lead, he hoped, to wider bacteriological examination of the membranes in similar cases.
Dr. ANDREWS gave a short account of a case in which pregnancy continued for nearly four months after rupture of the amnion. He saw the patient first on August 21. The last period had been on March 4; quickening occurred on July 21. In the middle of June there had been a large gush of clear fluid during a motor ride, which soaked her clothes and the seat of the car. On August 6 there had been a good-sized gush of clear fluid. Since then the patient had been in bed with occasional slight loss of clear fluid, only once blood-tinged. The uterus reached up to an inch below the umbilicus; the faetal heart was not heard with any certainty, but a movement of the child was felt. The body of the uterus was unusually hard and firm, and ballottement could not be obtained. He saw the patient again on September 17 when the uterus was about . in. above the umbilicus. There had been a little watery discharge on two or three occasions. Labour came on spontaneously on October 9; the child, who weighed little over 3 lb., was born alive, and eventually did well. The doctor and the nurse were both certain that no liquor amnii came away during the labour.
Dr. BURNETT, in reply, thanked the President and the Section for the kind way in which they had received his communication. He could not say what means were used by Gottschalk for the recognition of urea in his case, as such were not stated in the German publication, but the finding of the lanugo hairs between the epithefial cells was in itself sufficient proof of Gottschalk's contention that he was dealing with liquor amnii. In reply to several members who expressed their experience of cases of " hydrorrhaea" that had gone to "full term," Dr. Burnett quoted Gottschalk's statementviz., " Of all cases hitherto observed, not a single one has reached the normal end of pregnancy "-obviously referring to the cases with escape of liquor amnii. The modern tendency in obstetric literature was to describe cases of hydrorrhcea uteri gravidi under the title of " glandular hyperplasia of the decidua," but this title was surely inapplicable to that class of case illustrated by Gottschalk and the present author, where the lesion was manifestly in the foetal membranes, and not in the decidual glandular tissue. A fresh classification of these cases of hydrorrhea required to be made--viz. (1) cases of excessive glandular activity of the decidua which may have escape of fluid continuing throughout the whole term of pregnancy, and in no way interfering with the normal process of gestation; (2) cases where the lesion is in the ftetal membranes, with escape of liquor amnii, and which invariably fail to reach the normal termination of pregnancy. Dr. Burnett said that he had hoped the discussion of his present communication would have taken more cognizance of the bearing that such cases as the one he had shown might have on the development of "puerperal infection."
An Unusual Case of Rupture of the Uterus.
By RUSSELL ANDREWS, M.D.
MRS. C., aged 32, was admitted into the London Hospital on February 13, about twenty-four hours after the termination of her third laour. Her first two labours, neither of which had been prolonged, were both terminated by forceps. In her third labour the doctor had pulled the head through the brim of the pelvis with forceps with great difficulty. The labour lasted about twelve hours. The doctor said that the "forceps locked easily, but in applying them the uterus appeared to be anteverted, and he had difficulty in getting the head through the brim, nearly pulling his arms off. The child was born alive with the occiput in front-directly afterwards a pendulous mass came down through the vulva." The placenta was removed by hand. No dressing had been applied and no treatment had been
